MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63:-034958
PEPARTMENT OF RusLIZ ::a:i:::im::.:o?ifa‘ L_anw Registration District Nm-{.--j_f —._Registrar’s Noa. ﬁéé___-_ STATE FiL ’_JUMBER

DO NOT WRITE AME
ON THIS STUB NDED

1. PLACE OF DEATH s 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STAT b. COUNTY admissi
Andrew "Migsouri Andrew mission)
b. CITY (i ouvtside corgarate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

wwv  Rochester Township oms  RFD # 4, Savannah Yes O NoD

c. FULL NAME OF (If NOT in hoapital, give locatian} Inside Limits d. STREET If cutsid i 1t i
HOSPITAL O ’ ADDRESS (1f cutiide, give location] Revide on Farm

wstiwtion' 7 miles E of Savannalven NeD 7 miles East Y@ Ne D
3. WAME OF DECEASED First Widdie P 4 DATE Month Day Vear

(Tys or.print) Adam Andrew  Maag stam - September 5, 1963

5. SEX 6. COLOR OR RACE 7. Moarried B Never Married [] 18. DATE OF BIRTH | 7- AGE [iast birthdsy) |IF UNDER 1. YEAR | IF UNDER 24 HR_
male White Widowed [} Diverced [ ?_12_72 ) Sl Months | Days Hours Wi,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
VR BT rEY Fu P £ own farm Buchanan County, Mp, U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Maag Mary Veraguth Ida Maag
15, WAS DECEASED EVER N U.5. ARMED FORC_?Z;_U:._S!X:IAL_SF_CURJD' NO. 17. INFORMANT Fdran N : 4

(Yes, nn,ﬁrounknbwn)](tf vas, give war or dates 18 MI‘S . Ida Maag , savannah Mo .

18. CAUSE OF DEATH (Enter only one cause per {ine for (&), (B}, 8nd [C}. - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a] M&M%i Hours

Canditions, if any, ] overow_nlises caelisatel

V5.300
Rev. 4/59

DATE AMENDED

-~

DOCUMENT

which gave risa to
above cavse (a),
stating the under-
lying cavie lasf. DUE TO (<]

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not selated to the terminal PART 1. If daceased was female wes
disesse condition given in PART 1 (s) thars a pregnancy in last 90 days.

]D'ml [ Mo l [ Unknown

19. WAS AUTOPSY 20.;. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART H of item 18.)
PERFORMED? (m} O =]
YESO NOJ

20c. TIME OF Hour Month, Day, Year
INJURY am.
pm. - ' ‘

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in‘or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [} farm, foctory, streat, office bidg., etc.)
NOT WHILE AT WORK [

Z1. | attended the decessed from ’-L"ls"5'6 o Q=5=63 and last saw Bk alive on 9-5-63

" Death occurrsd at. 3 a 45 PM m on the date stated above, and to the best of my knowledge, from the cavses stated.
22c. DATE SIGNED

22a. SIG RE title) . 22b. ADDRESS 3
. : Savannah, Missourl 9-7-63
23a. BURIAL, CREMATION, | 23b. DATE 3o NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (S1ate}

purial | 9-8-63 Rochester Cemetery | Rochester, Mo,

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |24, REGISTRAR'S SIGNATUR . .
BREIT & HAWKINS . SAVANNAH G P-1263 | IRt Bk Y N utloarer

{Liconsed Embalmer’s Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL-CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student i

Signature of Student Embalmer rd

Licensed Embalmer C,LS 3 [

P. O. Address

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by &8 STUDENT, he also shall sign in his QWN handwrmng
* If this body is not embalmed fact should be so stated above,




